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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \[E RANDA 1y AT HEElTﬁ(ﬁE Oﬂ’K-@ pfSSOCIOleQh LN -

(Name ot corporation)

DOCUMENT NUMBER:___N AP 0noop 156
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

- 7A|9.LCMC 62095

(Name of person)

AP\(‘::ULS ?ﬁopeﬁw MM"‘(%CM&MT A

(Name of firm/company)

zyn Sticeney Mong Kd. Sure €A

(Address)

Apenserr FLor DA 3423 ]

(City/state and zip code)

For further information concerning this matter, please call:

Drerene CRoss w A4l g2 - Y Y

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: %ﬁﬁm
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



Glenda E. Hood
Secretary of State
February 16, 2004

DARLENE CROSS

ARGUS PROPERTY MANAGEMENT, INC.
2477 STICKNEY POINT ROAD, SUITE 118A
SARASOTA, FL 34231

SUBJECT: VERANDA Il AT HERITAGE OAKS ASSOCIATION, INC.
Ref. Number: N98000001158

We have received your document for VERANDA [l AT HERITAGE OAKS
ASSOCIATION, INC. and check(s) totaling $35.00.
reason(s):

However, the enclosed
document has not been filed and is being returned to you for the following
We are enclosing a computer printout which reflecis the registered agent and
registered office now on file with this office.
accordingly.

Please amend your document
The document needs the signature of an officer or director.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. ,

If you have any questions concerning the filing of your document, please call
(850) 245-6505.

Thelma Lewis

Document Specialist Supervisor

Letter Number: 404A00010328
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is subrmitted for a corporation organized under the laws of the State of__[~ LOR { PPy
1o change its registered office or registered agent, or both, in the State of Fiorida.

in order

1. The name of the corporation VCRP{M Db U AT HEP_ATM:;E DAKRS Aﬁﬁﬂﬂﬂ'ﬂﬂ/\l ANC

2. The principal offico address, C-/© A RGUS PRpPERTY MANAGEMENT , TRC..
LG R - LTE MY A
3. The mailing address (if different):

sl

4, Date of incorporation/qualification al Al 1199% Document number MM&
Florida Depa:tment of State:

S. The name and sireet address of the current registered agent and reglstcred office on file thh the

Proga,s,pm’ Commu:m /;, Sew'a&& L
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Trdewe Jale Parklommence (onter 5
R . - . -
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6. The name and street address of the new registered agent (if changed} and /onregistered office ) oy i
(if changed): _ _;; . P
T 'J}
Dapuzne (eoss ‘ .
(P.O. Bmcarpmom& mailbox NOT acceptable) 7
Sepcorr, Tl 2473
The street addres
changcd will be identi

s of its caIcglstered office and the street address of the business office of its registered agent as
Su h e was authorized by resolutio ted by its board of directors or by an officer so authormcd b
c %r the corporgégngas cn nn?igedy in wgung gf gc change. Y ¥
e —— 1gnatine OF 4.3 oThicer or direcior;
{ hereby accept the appoin ’ezznt as registered q
{ furthér agree fo & n;p wzt
utzes and I am iiar

ORME 2nc 1S
ent and agre
frowsions /]
% with accept
been hotified in writing of this charige.
\

?l statutes relative to the pr
the obligation
being filed mevely to reflect a c ange in the registered office dddress, |

to act m this capacity
o?er an com;:lete pjzjbrmance of my
my position %s’ stered agen his document z.s
ereby confirni that the corporation has
245 2 fefoy
(Signaturc of Registered Ageat) Dete)
1f signing on behalf of an entity
DARLBE LfLes>
(Typed or Printed Name)

a (&wity) 7

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISIQN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



